*Dear Editor*,

A previously healthy 29-year-old woman presented at the emergency service complaining of sudden onset dyspnea. At physical examination the vesicular murmur was absent in the entire right hemithorax. Chest radiography demonstrated the presence of pneumothorax at right ([Figure 1](#f01){ref-type="fig"}) and chest computed tomography (CT) did not demonstrate any other alteration besides the already mentioned pneumothorax. Thoracotomy with underwater seal chest drainage was performed. As the pneumothorax presentation coincided with the patient\'s menstrual period, pelvic ultrasonography was performed and identified an image compatible with endometrioma in the left ovary. In three months, the patient evolved with a new spontaneous pneumothorax at right, and a pig-tail drainage tube was inserted. Later, thoracocoscopy was performed, and endometriotic foci were identified and resected ([Figure 2](#f02){ref-type="fig"}). The chest wall was repaired with a Marlex mesh. After three months, the patient remains asymptomatic.

![Chest radiography, posterior view showing pneumothorax at right.](rb-48-02-0128-g01){#f01}

![Videothoracoscopy revealing the presence of endometriotic foci (arrows) on the pleural surface.](rb-48-02-0128-g02){#f02}

Imaging evaluation of the chest has been subject of a range of recent publications in the Brazilian radiological literature^([@r01]-[@r10])^.

Thoracic endometriosis is the presence of endometrial tissue in the lung parenchyma or in the pleural cavity, and manifests clinically by hemoptysis, pneumothorax or hemothorax, occurring in conjunction with menstrual periods^([@r11]-[@r13])^. Frequently, it affects women in childbearing age, with incidence peak between the third and fourth decades of life^([@r14])^. Thoracic endometrial implants generally occur in the pleural cavity and, less frequently, in the lung parenchyma^([@r14])^.

Pleural endometriosis is an entity whose course is generally benign, occurring most frequently at right, possibly due to congenital defects in the right diaphragmatic dome and to continuous flow of fluid from the pelvis into the right upper quadrant of the abdomen^([@r15])^. Typically, thoracic endometrial implants occur concurrently with periodical symptoms (from one day before to the first two days of menstruation)^([@r16])^. The clinical presentation depends on the site of involvement, namely, catamenial pneumothorax or hemothorax in cases of pleural implants; and catamenial hemoptysis or asymptomatic pulmonary nodules in cases of implants in the pulmonary parenchyma. Histologically, the presence of endometrial tissue is identified in the lungs and/or pleura. Cytology reveals the presence of endometrial cells in the pleural fluid, in pulmonary nodules/masses aspirates, or in bronchial lavage fluid. Imaging studies include principally chest radiography and CT, which can demonstrate pneumothorax, hydropneumothorax or pleural nodular lesions. Magnetic resonance imaging has increasingly gained relevance since, besides differentiating parenchymal from pleural lesions, this method presents a better spatial resolution and, if performed during the menstrual period, it can identify glandular tissue in the affected site (hyperintense foci on T2-weighted images)^([@r17]-[@r19])^.

The treatment has two main pillars: the conservative treatment, based on hormone replacement to prevent recurrence of pneumothorax and hemothorax; and the surgical treatment that is indicated in cases of hormone therapy failure, severe treatment side effects, recurrence after treatment interruption, or if the patient wants to become pregnant^([@r20])^. Therefore, one may conclude that catamenial pneumothorax should be suspected in the presence of clinical signs coinciding with the menstrual period, and that imaging studies can confirm the diagnosis. The treatment may be either surgical or medical, and should be appropriately indicated to avoid disease recurrence.
